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i State of Washmgtm o i
Application for a Water:; nght -

Please follow the attached 1nstruct10ns to &de unnecessary deiays

Name DAA/){) [ D/JV/L{S Home Tel:(f29)_ S%* Y7y
Mailing Address_/// %5 EAGIE OPcex . Work Tel:(___ ) N/

City 424 ppar wo T Stite LA le+4M+ 2//6’ FAX:(509)S%8- ¥/ 7%

Name Home Tel:( ) -
Mailing Address ' Work Tel:( ) -
City State Zip+4 » of FAX:( ) g

Relationship to applicant

The applicant requests a permit to use not more than 7 &4/~ 7 1/ ( w) ( ™ gallons per minute or
U cubic feet per second) from a [J surface water source o & groﬁnd water source (check only one) for the

. z D . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE (See ms!zggtlgns ) NOTE A tax parcel number or a plat number is
not sufficient, SEC BAck Paze

Estimate a maximum annual quantity to be used in acre-feet per year: 3. Y Acee-~ Feer @ |27 <

O Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be
needed:
From / / to / /

Section 4. WATER SOURCE =~

A permit is desired for _ QA £  well(s).
SEe srrmch 2o Warer _W;E// Es,mév

Name the water source and indicate if stream, spring,
lake, etc. If unnamed, write "unnamed spring,"
"unnamed stream," etfc.:

Number of diversions:

Size & depth of well(s):

o'om _ sedg s m

Source flows into (name of body of water):

PEEP

Enter the north-south and east-west dlstances in feet from the point ‘of dlversmn or w1thdrawal to the

nearest section corner: . . g £ ;
\KEY LoogTED ON Ffaﬁfﬁfé AERTLE S g e

W3 ey Nosti Ao B2 ).Fert EAST oF THE Sqril ST Cornes oF SETion 23
NW { ‘OW | el ‘ '
AW

.:For Ecology Use - . D;né .Rec.:-ei\.r-edl (f /2. ?é’

:ESEF‘A.Ex_empt/Not Exempt : FERC Llcense # =

Date Accepted As Compfete 1

ECY 040-1-14 APPLICATION e
Rev. 9/95 F i




B "=

Name of system, if named: Adoxs £

Briefly describe your proposed water system. (See instructions.)

CombinaVior OF frpED SPprivklen. Yewps HrD /nd‘é‘ Deyp
SYSTERSTE HCCOmLDATE THe ES7TABUSHMEAT OF A Sl

lomBercial Flower FRRM . TRRISKTION WHTER 7O
BE Pumpeo fror GrounD WE[ FoR %&E THE ENHANCENENT

Section 6. DOMESTIC‘-/ri-'PUBLIC‘WATER__ SUPPLY*SYSTEM 'fIMFO

CDF’ W/mvr SROWTH, (SeE \waree well Repoer) CURBENT Puump 1-5 HFEELDWER ‘

& "CASING ~ MAY Cﬂpﬂﬂa’
Do you already have any water rights or claims associated with this property or system?

PROVIDE DOCUMENTATION.

YES M NO

nestic,

Number of "connections" requested: Type of connection

: (Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? O YES [ NO

If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by
your County Health Department.

.Complete C. and D. only if the proposed water system will have fifteen or more connections.

o4

Do you have a current water system plan approved by the

Washington State Department of Health? O YES 0O NO
It yes, when was it approved? Please attach the current approved version of your plan.
Do you have an approved conservation plan? OYES 0O NO

If yes, when was it approved? Please attach the current approved version of your plan.

A.

B.

Total number of acres to be irrigated: g ; 3 ACRES

List total number of acres for other specified agricultural uses:

Use Acres
Use Acres
Use Acres

Total number of acres to be covered by this application: MES

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired atter December 8, 1977;
* Acreage proposed to be irrigated under this application;
I Acreage proposed to be irrigated under other pending application(s).

1. Is the combined acreage greater than 2000 acres? ' o YES K NO
2. Do you have a controlling interest in a Family Farm Development Permit? o YES X NO
If yes, enter permit no: '

Farm uses:
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

¥l
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

SecTion 3 1 Prop. lasa/ Descrpgmio N — Prece! "A" ps pescrigen AnD

DEl(inesTED on DAvio M. KilnGer Syper SuBprviSron Ao, 717,

KeooRpep Drosmbee 7 1980 Unoer AupiToe's Mp. §/773 &
Bz!ng 4 PoRTIon pr Ty Norrt| WesT QUARTER. DF THE
Sotl wesT QusrTER ©F Sgprion R7, TownsHIpP 25 MoRTY,

RaneE /8 E.wM,, C//E/Aav (’0(,”7},} WASHI NETD N,

Lyins Sou 7//;,457‘5,? / v oF FAGIE (=K éw\ﬂ%
WASHSTon, KDAD AND NﬂﬂTHWFSTER{ pF EAS|E

(REEK . / DEFINI(T lon oF Pur pas E‘;Z\ﬁ-

70 ES7ABIISH AND IRRicATE A Swel/

Comumeecin/! Frlower Farep Dedlnws m Bovh FResH Anp DRYED
/féw;/a Ve THc /—r//‘dQSﬂ/e SO }@72!// LI Ol ET s, W»WEK Vo HE

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
| oFFICE

Explanation:

Please prowde the additional information requested above and return your application by |
(date). |

~ Ecology staff : . ‘_ . Date

To receive this document in alternative format, contact Lisa Newman at (360) 407-6604 (Voice) or
(360) 407-6006 (TDD).
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